THE patient was a young lady, aged 24, sent to the exhibitor by her father, a general practitioner, on March 22, with the following history: She had had for some time a sessile wart the size of a threepennypiece on the sole of the foot about 1 in. posterior to the little toe. This had been treated by exposures to X-rays, which had been made, without medical supervision, by a very experienced sister in a hospital X-ray department. The first exposure was made in the first week of January, and five applications in all were made at intervals of one week. Dosage was measured not by pastille, but by time exposureson the first two visits two and a half minutes with current of 1 milliamperes, on the three subsequent visits four minutes with same current. A week after the last application the dermatitis appeared, and this was followed a little later by a " burn " the size of a florin, with a deep ulceration surrounded by a wide red areola; the whole foot became excessively painful, and the glands in the right groin enlarged. After three weeks' rest the ulcer had shrunk in size, when a return to active occupation, and especially use of the foot, resulted in a breaking down of some of the apparently healed tissue, and an extension of the ulceration and surrounding redness. The pain was so severe as to suggest neuritis. When seen by the exhibitor on the date mentioned, there was a deep ulceration about 2 in. by 1l in. in size, with a deep angry redness of the whole anterior half of the sole of the foot. Part of this redness was ascribable to the septic nature of the surface. Applications of a weak tincture of iodine and absolute rest for three weeks had effected marked improvement.
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DISCUSSION.
The PRESIDENT said that his experience of the results of X-rays, applied by others, in the treatment of warts, was that they were curiously capricious. He had been impressed with the frequency of failures to cure and of the production of X-ray dermatitis. A small number of warts successfully removed by radium had come under his observation.
Dr. SIBLEY thought the application of X-rays for warts was a mistake, because no effect on the warts was produced unless a dangerous dose of rays was given. He had seen it stated that radium had a very soothing MY-la effect on X-ray dermatitis, but he had not had experience of it. In answer to Dr. Adamson, what he considered a large dose was one and a half pastilles. For warts, he thought the best treatment was ionisation with magnesium sulphate, placing the affected area in a 2 per cent. solution whenever practicable. Dr. ADAMSON thought these cases of painful plantar wart were best treated by X-rays. It was necessary to give as much as one and a half pastille doses, and sometimes to repeat this, a proceeding which was without danger so long as the healthy skin was covered with a lead shield and only the actual wart exposed to the rays. In this case the rays had evidently been applied without this precaution. He would not advise the application of radium in this case, because it was an acute X-ray burn. Radium treatment should only be employed in the late ulcers of chronic X-ray dermatitis. He thought the ulcer would heal in course of time without any special treatment.
Dr. DORE thought that X-rays were particularly suitable for multiple warts, though they were capricious in their reaction to the rays. They often improved after a full Sabouraud pastille dose, but if there was no immediate effect he thought it was a mistake to persist in the treatment by this method.
He believed the latter course was answerable for many of the bad results.
Dr. PERNET said that for multiple juvenile warts X-rays did not always answer. In his experience such warts were very troublesome to get rid of in some cases.
Dr. MAcLEOD said that for painful verruca plantaris he had obtained more satisfactory results by X-rays than by any other means. He found that two pastille doses at an interval of about four weeks usually sufficed. He had not obtained good results either by carbon-dioxide freezing or ionisation, but had not employed radium. He had found that ulceration in chronic X-ray dermatitis sometimes healed with small exposures to radium, which at the same time relieved pain.
Dr. SEQUEIRA agreed that for plant-ar warts in young people, treatment by one and a half pastille doses of X-rays was good, so long as the surrounding skin was protected. In the case of multiple warts, he had often been disappointed with this treatment; but he bad occasionally seen extraordinarily good results from the Kromayer lamp. He had seen it fail, however, in apparently similar cases, and the same uncertain results were obtained with ionisation and with the internal administration of calcium salts. He feared the X-ray dermatitis in this case would recur, but radium might relieve the pain.
Dr. P. S. ABRAHAM thought it was a good thing for the Section that such cases should be brought before it. During the last year he had seen some bad results from X-ray treatment, two of them having been in the practice of eminent radiologists in London. When such untoward results occurred, it seemed a pity that the profession should not know of them. He had not himself used X-rays for warts; his treatments had been ionisation, the electrocautery, acid nitrate of mercury, and carbonic acid snow.
